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Background: Enterococci are members of the normal
intestinal microﬂorain humans and animals, and they are
common in environments affected by animal and human
fecal material. Development of high-level gentamicin resis-
tance among enterococci represents a serious therapeutic
problem as it precludes synergy between aminoglycosides
and cell-wall active agents. High-level gentamicin resis-
tance (MIC≥ 500mg/ml) in enterococci is predominantly
mediated by aac(6′)-Ie-aph(2′′)-Ia. The aph(3′)-IIIa gene also
encode resistance in enterococci to various aminoglycosides
but not to gentamicin.
Methods: 215 fecal samples collected from healthy
volunteers were inoculated into BHI broth containing 32
microgram gentamicin. After enrichment the isolates were
subcultured on mEnterococcus agar containing 32g of gen-
tamicin. The isolates were identiﬁed to the genus and
species level by biochemical tests and conﬁrmed by poly-
merase chain reaction technique.The MIC of isolates were
determined by micro broth dilution technique. The aac(6′)-
Ie-aph(2′′)-Ia, aph(3′)-IIIa genes were identiﬁed by PCR.
Results: GRE were isolated from 31 (14%) of fecal
samples including E. faecalis 23 (62.5%) and E. faecium
8(25%). GRE isolates were highly resistant to gentamicin
(MIC ≥512mg/ml). 30 (96%) of isolates carried the aac(6′)-
Ie-aph(2′′)-Ia resistance gene and 27 (87%) of them carried
the aph(3′)-IIIa.
Conclusion: These results represent a rather high preva-
lence of gentamicin resistance enterococci as a normal ﬂora
in the community. The aac(6′)-Ie-aph(2′′)-Ia gene was the
most common gene among the gentamicin-resistant isolates
evaluated in this study. These observations provide evidence
of a large reservoir for this resistance gene in healthy, non-
hospitalized persons in the community. This indicative that
aminoglycoside have been widely used in Iran.
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Background: Methicillin resistance in strains of Staphy-
lococcus aureus (MRSA) is being increasingly recognized
in countries around the world the incidence of which
varies widely in different areas. There are very little pub-
lished data on MRSA in countries in the Caribbean. In this
report, we examine the trend of occurrence of MRSA in 25
years between 1980 and 2006 at the University Hospital in
Kingston, Jamaica.
Methods: Data on all consecutive and unduplicated
Staphylococcus aureus encountered from various clinical
specimens in the four surveillance period 1980, 1991, 1997
and 2006 retrieved from the records of the Department of
Microbiology were analysed. Methicillin susceptibilities were
determined by standard disc-diffusion procedure as per the
guidelines of NCCLS (more recently CLSI). Quality control
was done with the use of Staphylococcus aureus ATCC 25923.
Results: All 1986 isolates encountered from both in-
patients and out-patients in 1980 were susceptible to
methicillin. Of the 373 isolates encountered in consecutive
4 months in 1991 19 (5.1%) were MRSA all of which were
obtained from hospital in-patients. In 1997, 116 of 1254
(9.3%) were resistant to methicillin, 14 of the 116 (12.1%)
were from out-patients. There were a total of 752 isolates in
2006, 43 (5.7%) of which were MRSA. Nine of the 43(20.9%)
were from out-patients. Community associated MRSA (Ca
MRSA) were not found until 1991. Ca MRSA increased from
0% in 1991 to 12.1% in 1997 to 20.9% of MRSA in 2006.
Conclusion: Compared to many other parts of the world,
the overall incidence of MRSA in Jamaica continues to
remain low. There are a large number of reports on MRSA
from many developed countries. Data from developing coun-
tries however are few and far between. For a comprehensive
global surveillance, there is a need to generate more such
data from developing countries where infection continues
to remain a leading cause of morbidity and mortality.
doi:10.1016/j.ijid.2008.05.712
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Background: Streptococcus pneumoniae is a major
causative agent of morbidity and mortality among young
children and adults causing severe infections such as sep-
sis, pneumonia, meningitis, and otitis media. An important
factor that enables the organism to cause disease is the
production of a capsule, a polysaccharide structure, which
is external to the cell wall. This structure provides resis-
tance to phagocytosis and promotes the bacteria to evade
the host immune system. Pneumococci can produce at least
90 immunologically distinct capsules that differ in their
chemical properties, size, antiphagocytic properties and
serotype-speciﬁc immunogenicity. Of the 90 capsular types,
serotypes 4 and 14 and serogroups 6,7,9,18,19,and 23 are
known to be associated with pediatric diseases. However,
the association with diseases varies with the geographic dis-
tribution and the time period. In this work, we studied the
serogroup speciﬁc distribution of pneumococci among iso-
lates from the University Malaya Medical Centre (UMMC), in
